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The illnesses and disabilities of ageing have during the past two decades loomed increasingly large among the problems faced by health and welfare services in economically advanced countries. In recent years a number of surveys have helped to define the extent of the problem. In Newcastle upon Tyne, for example (Kay, Beamish, and Roth, 1964) , the prevalence of psychiatric disturbances of at least moderate severity was found to be about 12% among a random sample of old people living at home. The actual demand made on the health and welfare services varies considerably from one area to another, and this variation seems to be largely due to social factors that are constantly changing. These changes are likely to have important repercussions for these services. Thus surveys both in this country and in the United States have shown that a surprisingly large number of old people remain in contact with their relatives.
Moreover, on the basis of field observations carried out in Bethnal Green, Townsend (1957) estimated that if it had not been for the care and attention given to sick and infirm elderly people by their families the burden on the health and welfare services would have been three to five times as great as it was. Yet none of these studies has told us anything about the rate of change in the predicament of aged people. Social and geographical mobility tend to increase progressively in industrialized and urbanized societies, and we have to anticipate an increase in the proportion of aged people who are left unsupported by their families. Nor are any of the measures we can adopt to offset such tendencies likely to prove effective within a short period. These facts have to be considered in relation to the 4 % of people aged 65 and over accommodated at the present time within institutions in this country (Godber, 1962 (McMullan, 1963) .
Present Inpatient Services for the Aged Four main types of inpatient accommodation are available:
(1) ordinary acute wards in general hospitals; (2) acute and chronic wards in general and special hospitals earmarked as " geriatric "; (3) mental hospitals and other psychiatric units;
and (4) Health's (1962) own plan and the report of the Royal College of Physicians of Edinburgh (1963) .
These reports reveal some quite striking differences (Table I ).
In the Ministry of Health's (1962) (Kay, Beamish, and Roth, 1962) and elsewhere have shown that there is very considerable overlap between the types of patient currently treated in general hospitals, geriatric wards, psychiatric units, and welfare homes (Table II) . (a) In 1954 there were over 600,000 admissions of people over the age of 65 to the wards of general hospitals, and about twothirds of these were to acute wards (Godber, 1962 (Townsend, 1962 (Macmillan, 1960 (Nisbet, 1962; Rudd, 1963; Woodside, 1965 (Bergmann, Foster, and Kay, 1965 (Whitehead, 1965 
